PTQ/SBrtl (08-03) 
Approvod for use tnrough 07/31 /200Q. QMS 0&51-G032 

Uma „ mftS> ^ , _ . A<- U.S. Patent «nd Tnrtwimr* Office; U.S, DQ^ARTMe^T OF COMMERCE 

vmaor ma KstKn^r)* RaducHon Ad of 199S, no eggg are re< ^ trad to "apo™* 1Q a mllacaqn <rf information unless ft eanfairrc * vatio OMB eonlrol number. 

DECLARATION — Utility or Design Patent Application 


Direct alt correspondence to: 


Customer Number. 


OR Correspondence address below 


Name 


Address 


City 


Country 


declare ttiat all statements made herein of my own knowledge are true and that all statements made on Information 
!SJf . m to tme; and ft " thar that ,hese statements were made with the knowledge that willful false 

statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize (he validity of the application or any patent issued thereon. 


State 


Telephone 


Fax 


ZIP. 

&o(8S 


NAME OF SOLE OR FIRST INVENTOR: 


Given Name 

(first and middle pf anyj) 


□ A petition has been tiled for (his unsigned inventor 


Inventor's 
Signature 


Residence: City 


Mailing Address 



Family Name 
or Surname 


~n Date v 


Country "~ 

3rcLz.il 


Citizenship 


City ^, 

^gjrol Sirica 


State 


mi 


NAME OF SECOND INVENTOR: 


Given Name 
first and middle [if any]) 


ZIP 


Country 


us 


□ 

ApeUfion has been filed for this unsigned inventor 


Inventor's 
Signature 


Family Name 
or Surname 


Residence: City 


Mailing Address 


State 


Date 


Country 


Citizenship 


City 


State 


ZIP 


Country 


— ' Additional IfivWora or a jggd repgawttoflyq are being named 


on the 


_supplomontel sheets) PTO/SBfl)2A or 02LR 


hereto. 
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r 


Please type a plus sfgn {♦) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


ggKwrgffUjjjt 


Examiner Nama 


Attorney Docket Number 


1 hereby appoint: 

□ Practitioners at Customer Number 
O/? 

Practitioner(s) named below: 


Place Customer . 
Number Bar Code 
Label here 


Name 











as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to; 
LJ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR _ _ 


Pisco Customer 
Number Bar Code 
Label here 


Firm or 


Individual Name 


Address 


Address 


City 


Country 


Telephone 


ISMS' l-tfn*. 


EL 


State 


126. 


XL 


zip I <borp>p, 


forio- <&bio 


Fax 


I am the: 

Applicant/Inventor, 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB f 96). 


&3o^ 


Name 


Signalur 


Date 


SIGNATURE of Applicant or Assignee of Record 



-C 2Qcy ^ 

^ e i, Si9nal !i. reS ° f *" • the '™ en !° K 0, , a$s| 9 nees "f record of the end* interest or their representative's) are required. Submit multiple 
forms if more tnan one signature Is required, see below*. ' 


□ Total of. 


.forms are submitted. 


20231. DC ! Sot SEND fIIs OR C^PtSTO FW^W^S™™ s^n ^^'T^""?- Y A P " enl "" ) Tr^do ' ,,a " , 0C 
' <-w™ri.Bi to ruKiws ro THIS AOORESS. 5fN0 TO: Assistant Commissioner for Polenta, Washington. 0C 20231. 


